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The primary manifestations of aspergillosis





High risk Intermediate risk Low risk

Neutropenia Prolonged corticosteroid Severe burns

Hematological malignancy Autologous HSCT SOT

Allogeneic HSCT COPD Corticosteroid

Liver chirrosis Prolonged ICU stay (>21 days)

Solid-organ cancer Multiple organ dysfunction syndrome

HIV Malnutrition

Sistemic immunosuppressive therapy Postcardiac surgery

Risk of Invasive Aspergillosis
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• 116 clinical isolates from respiratory secretions
• 105 patients



Wards % 

43

33

17

5 2

ICU

Pneumology

Internal Medicine

Oncohematology

Surgery

Distribution species / wards*

A. fumigatus A. flavus A. niger A. terreus A. nidulans

ICU 22 12 8 1 1

Pneumology 15 12 8 1 0

Medicine 11 3 3 1 0

Oncohematology 4 1 0 0 0

* p = 0.896



321

63

Yeasts Moulds

Tortorano et al., 2012, Mycoses 55, 73–79

Corticosteroid treatment 
Autoimmune disease
COPD 
Haematological cancer
Solid cancer
Organ transplantation

10.1 x 1000 admissions 6.31 x 1000 admissions
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 Case definition: 
1. biopsy-proven

2. imaging+bone isolation

 Increasing number of 
reports over time

 51% M, median age 43 
years (range 0-86 y)

 Risk factors / age (P = 0.0001)

1. CGD <18 years (75% vs 4%)

2. transplantation >18 years (19% vs 1.5)

3. diabetes > 18 years (11% vs 1.5%) 

Gabrielli et al., Clin. Microbiol. Infect., 2013,  
101111/1469-0691.12389 



Gabrielli et al., Clin. Microbiol. Infect., 2013,  
101111/1469-0691.12389 

 Localization/age
1. Chest wall < 18 years (40% vs 16%)

2. Long bones < 18 years (17% vs 8%)

(P = 0.04–0.001)

 Aspergillus spp. other than
fumigatus were significantly more 
frequent in pediatric / young than
in the adult population
(32% vs 20%, P = 0.04)  

 Systemic plus local
symptoms
(i.e.: local pain,  hyposthenia,  nerve
palsy, paraplegia, incontinence)  



• 45-year-old female

• low backache and bilateral lower limb weakness 

• MR L5-S1 altered signal intensity changes and 
anterior epidural granulation tissue/abscess

• Histology: fungal hyphae invading the tissue

• Culture: growth of Aspergillus fumigatus 

• Oral itraconazole 200 mg twice daily for 3 
months
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• Previously healthy 12-year-old male child 
• Sudden-onset headache and loss of consciousness for 

15 minutes
• CT / MRI right occipital space-occupying lesion, 

suspected to be a tumour
• Craniotomy and resection of the brain lesion
• Histopathology: necrotising granulomatous fungal 

encephalitis with many hyphae
• Culture: Aspergillus flavus
• Glucan + / GAL –
• Therapy: L-AMB – Vori for 24 months



 Case definition:
1. CSF culture + for Aspergillus spp. + 

meningeal or encephalic syndrome

2. CSF + galactomannan or Aspergillus DNA 
+ meningeal or encephalic syndrome

3. Post-mortem diagnoses: involvement of 
meninges with microscopic identification
of Aspergillus hyphae or + Aspergillus
culture  

50% M, median age 37 y 
(range 3-75 y)

Clinical presentation:
46 acute meningitis

23 meningoencephalitis

15 chronic meningitis

4 spinal arachnoiditis

4 ventriculitis

Antinori S., et al., J. Infect. 2013, 66:218-238

AIDS
12%

Autoimmune 
diseases

7%

SOT
22%

HSCT
24%

COPD
12%

Diabetes
17%

Others
6%

IDU
13%

No risk
25%

Direct extension
12%

Iatrogenic direct 
inoculation

25%

Neurosurgery
25%

41 Immunocompromised pts

52 Immunocompetent pts



 CSF characteristics:
1. Positive cultures: 1/3 cases

2. 68% neutrophil pleocytosis

3. 62% hypoglycorrachia

4. Median GM level 6.58 (sensitivity 87%) 

 Treatment (56 pts): 
1. dAmb (alone 11 cases; associated with

5FC  11 cases; with rifampin 5 cases; 
with Itra 3 cases and Flu 1 case)

2. L-AmB 6 cases alone

3. Vori (alone 12 cases; associated with
caspo 3 cases)

 Overall case fatality rate 
72%  

1. Immunocompromised pts 83%

2. Immunocompetent pts 64%

Antinori S., et al., J. Infect. 2013, 66:218-238

Aspergillus spp.
48%A. fumigatus

37%
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A. terreus
3%

A. oryzae
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No comorbidities Comorbidities

Mortality:

 Overall 69%

 No surgery: 100% 





CONCLUSIONS

Invasive aspergillosis has a myriad of clinical 
presentations, even in immunocompetent individuals

Due to the lack of well-known predisposing factors, 
diagnosis is complicated in such patients   

The combination of “early” diagnosis, appropriate 
treatment, and careful consideration of adjunctive 
surgical therapy should improve the outcome
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